
Docket: 1-5522 Initial: JN
Customer: CMAJ Nov 17/98

News and analysis

15522 November 17/98 CMAJ /Page 1237

CMAJ • NOV. 17, 1998; 159 (10) 1237

The Alberta Society of Radiolo-
gists says the province’s diagnostic
radiologists should refuse consulta-
tion requests from chiropractors
who ask for diagnostic imaging of
any type involving children aged
18 years or younger.

In resolutions passed at the soci-
ety’s annual meeting in September,
members also said diagnostic radi-
ologists should not provide consul-
tations of any type unless the chiro-
practor involved follows guidelines
established by the Canadian Ortho-
practic Society. The society also
said no imaging report can be de-
layed because the film record has

been forwarded to a chiropractor.
Although the resolutions are not

binding, society president Dr. Bruce
Bristowe said they reflect growing
concern over health and safety issues
surrounding chiropractic. “The res-
olutions were simply an expression
of the will of members of our soci-
ety,” he said. “They also recognize a
concern for issues pertaining to in-
creasing utilization and appropriate-
ness.” He added that radiologists are
also concerned about potential
medicolegal problems arising from
work with chiropractors.

Orthopractic, which is defined as
the provision of manual therapy “in

a safe, scientific and responsible
manner,” developed because of con-
cerns about some chiropractors’
practices. The guidelines supported
by Alberta’s radiologists stress that
“orthopractic practitioners promote
the benefits of immunization. The
society does not believe that spinal
manipulation ‘adjustments’ are nec-
essary as a part of general health
care. It is unethical to manipulate a
joint that is essentially normal.”

Copies of the orthopractic
guidelines are available from the
Alberta Society of Radiologists,
18411 - 121 Ave., Edmonton AB
T5V 1R2; 403 447-3375.

Political asylum seekers often claim
they were tortured in their native
country. Because the injuries may
have been inflicted months or even
years before, it is often impossible to
confirm their stories with a medical
examination or by a standard radi-
ographic study. In a recent issue of
the Lancet, however, Dr. Siroos
Mirzaei and colleagues in Vienna re-
ported that bone scintigraphy al-
lowed them to establish evidence of
torture in people seeking refugee sta-
tus in Austria. In some cases, the in-
juries had been inflicted years ago.

With the technique, a radioactive
isotope is injected and accumulates in
areas where bone remodelling and
repair is under way — a process that
can continue for years after the initial
injury. Radiation from the isotope
causes these areas to “light up” when
viewed with a gamma camera.

Scintigraphy is usually used to de-
tect subtle bone injuries, such as
those caused by cancer and infec-

tions. Mirzaei and his colleagues did a
scintigraphic study involving 25 asy-
lum seekers who claimed to have
been beaten by security forces in
their homelands. The torture al-
legedly took place 4 months to 5
years before the scintigraphic exami-
nation. Twelve of the 25 claimants
said they were tortured with blows
from hard objects, such as guns and
truncheons, and 13 from blows with
fists or kicks. For comparison, 25
people with no history of torture
were also studied.

Scintigraphy detected injuries in all
12 of the patients who reported beat-
ings with hard objects, whereas stan-
dard x-rays detected injuries in only 5
of them. Of the 13 asylum seekers
who had reported beatings with fists
and kicks, scintigraphy detected in-
juries in 7; most of these injuries were
fairly recent. In this group, no injuries
could be seen on x-ray films.

In both groups, the bone damage
was consistent with injuries described

by the asylum seekers. In the 25 peo-
ple without a history of torture, only
one — who had a hip disorder — had
an abnormal scan. “Bone scintigraphy
is a highly sensitive and useful tool to
document trauma consistent with al-
legations of ill-treatment made by an
asylum seeker, even 1-2 years after
torture,” Mirzaei concluded.

Toronto lawyer Sergio Karas, who
represents refugee claimants in
Canada, hailed the study. “All we have
at the moment to rely on is commonly
available medical evidence — medical
examinations, x-rays and obvious scars.
But often the evidence is inconclusive
and can be interpreted either way. If
conclusive evidence could be presented
to the Immigration and Refugee
Board, it would have a two-fold effect.
On one hand it would establish that
the person was actually tortured, mak-
ing it easier for the refugee board to
resolve a claim, and on the other hand
it would assist in screening out bogus
claims.” — © Gil Kezwer
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